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result in a differing magnitude of antiinflammatory cyto- 
kine responses later, z Without sampling before and after 
induction of anesthesia, this phenomenon is not detected. 
W. T. McBride, MD 
J. V. Booth, MD 
Department of Anesthesiology 
Duke University Medical Center 
Durham, NC 27710 
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the coronary sinus blood, and the mixed venous blood in 
patients undergoing CPB. Our data indicated that the 
heart, but not the lung, is a major source of tumor necrosis 
factor-c~ and interleukin-6. 3 The myocardium ay also be 
an important origin of interleukin-8 during reperfusion 
after more severe injury. 3' 4 In contrast, neither the heart 
nor the lung is the main source of interleukin-10. 3 
Nevertheless, we agree that some pre-CPB factors may 
also play a role in influencing cytokine responses associ- 
ated with CPB. In another ecent study, we 5 found that 
steroid administration before operation can significantly 
inhibit tumor necrosis factor-c~ and interleukin-8 release 
but greatly enhance interleukin-10 production. Such a 
"priming effect" is certainly interesting and needs to be 
further investigated. 
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Reply to the Editor: 
We appreciate these comments regarding our recent 
article, 1 which raise an important question about the 
triggering mechanism of cytokine responses after clinical 
cardiopulmonary b pass (CPB). Our previous tudy 1was 
not designed to evaluate "pre-CPB factors," so that 
cytokine levels were not compared before and after 
induction of anesthesia. It is true that interleukin-8 values 
before heparinization were somewhat higher, although 
nonsignificantly and still at a very low level, in patients 
having heart ransplantation than in those who underwent 
coronary artery bypass grafting] However, Finn and 
associates 2 compared interleukin-8 levels in pediatric pa- 
tients undergoing either CPB or neurosurgical interven- 
tion after similar anesthesia induction and found that 
"post-CPB factors" are more important to induce inter- 
leukin-8 release. 
For further exploration of the mechanism involved, it is 
necessary to identify the primary source of these cyto- 
kines. We recently measured the plasma levels of these 
cytokines imultaneously in the peripheral arterial blood, 
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